had a "write-up" event 3 times, none occurred following QI discussion and development of a standardized hand-off. Results of the resident survey showed a 25% reduction in service pages, largely due to elimination of incorrect order placement or poor communication with nursing staff. Of the 238 operative cases during the initial 6 weeks of implementation, there were 9 (3.8%) complications with 4 preventable complications (1.6%). Of 182 cases in the subsequent 6 week periods, there were 5 (2.7%) complications with 0 preventable patient complications (p<0.05).
INTRODUCTION:
Breast cancer is the second leading cause of death in women attributable to cancer, preceded only by lung cancer. 1 Patients with breast cancer who undergo appropriate treatment for unilateral breast cancer also proceed with contralateral prophylactic mastectomy (CPM) despite education that it provides no changes to disease free survival. Our aim is to elucidate whether the availability of a breast reconstruction specialist has any effect on the patient's choice to undergo CPM. Unilateral mastectomy decreased from 74.1% to 56.9% while bilateral mastectomy increased from 25.9% to 43.1% (p < 0.01). Reconstruction for unilateral mastectomy decreased from 28.2% to 18.8%, unilateral mastectomy without reconstruction decreased from 45.9% to 38.1%, and bilateral mastectomy without reconstruction decreased from 12.9% to 11.4%, but these did not reach statistical significance. Interestingly, bilateral mastectomy with reconstruction had a dramatic increase from 12.9% to 31.7% (p < 0.01). A majority of those who underwent CPM did so under their own preference (60.0%). This was followed by strong family history (13.6%) and BRCA positivity (9.9%).
CONCLUSION:
The addition of a breast reconstruction specialist increased the rate of bilateral mastectomy with reconstruction at our institution. The rate of bilateral mastectomy increased as did the rate of bilateral mastectomy with reconstruction while rates of unilateral mastectomy and bilateral mastectomy without reconstruction were unchanged. Patient preference seemed to be the most frequent reason for CPM. Future research into demographics, type of reconstruction, immediate versus delayed reconstruction could further elucidate the role of the breast reconstruction specialist in a patient's decision to opt for bilateral mastectomy with reconstruction.
